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1. PLACE OF DEATH;

{e) Coumy......
(& City or town.....

GR_F-'FT"W )

3

(H’ P
() Name of hospital or institution:

_Her_ Home Route #9

Va

{1f not ia boapital or iostitution, write street numMr nr Inml:an) T

(d) Length of stay: In hospital or institution....

o I Epocniy whetil-;:'

%Statamiaaouri ....... (&} County. Greene ﬂ
<)

2. USUAL RESIDENCE OF DECEASED: 3 9

5

City or tOWB....oov e cvvarnisrnne i -3 A
(if outsido city or town limits, writs “RURAL"},

Routea_#9

(Irrural, give location)

¥es No ...

(d) Street Now. e

allve. e . YCAI®

{Yaar)

7. Birth date of deceased,. ,DBQ th er..

{Month)

(e) Citizen of foreign country?.....cooeeeveeees (Yes or No)
1o his comity, ... Hor, LIf0_Time
years, taonths or daye) . T YO, TIAIMIE COUNLIY. v rrerr et ereremseeeeeoeseeemenveeereeree. el e
3. (2) PRINT M E CL MGN SE MEDICAL CERTIFICATION
FuLL Name. Mrs. EMMA CLARA. EESE. ...
TR T o b 20. DATE OF DEATH: Month... MY day..... Inirthy
\ veteran, - AL urity Q E t i P
name war... ... B3t R No. L& I e By = = var.. 1 943 Bour teht e B M-
21. I hereby certify that [ attended the deceased from
Femal 5. C“*“;ﬁ’l 14 6. (o) e, ; ’&‘p A 40 1& 10 L. BA........  19.95
4. Sex. ma.e /““-'" e OZJM it -1 that Ilast saw b alive on 19....
6. () Name of husband or wife. mmmm e e ¢ () Age of d or wife if || and that death occurred on the datg and hour stated above. X
L e L L L L Ky Sy egeep—" m- N Duration
Imm te cause of death... & & " vy

8. AGE:

v o5 2=

Years Months Days If less than goe day

ST 8I°

ht. min

ringfield,. . . ,Misaan_..t..ﬁ

town, or county) te or [oreign conntry)

Home and a Mother

9. Birthplace.._.... SCP

10. Usual occupation

Other conditio
(Iaclode pregnanc

ALhin 3 monthy of death)

Mo Ei 7 PHYSICIAN
St 3t o A1 | —
N I hUm:lerliru:
the cause Lo
'which death
Of autopsy (‘W“ L/ should be
Y charged sta-
Latistically.

11. Indastry or business.

-] .

= { 12. Name.....DEWitt. . Shockley

=

£ L 13, Birthplace . ﬁpringf ield,s / |
o {City. togp, or ouuntrb ul.e or farelgn counlr)r)

@ 14. Maiden name.. lara._. ot

S |1s. Birthplace ... [o)'s « SR ..._ﬂnknown

= ! (City, tawn, or county) (Stata or foreign wumr:)

16. (9) Informane......Mr8 _Phillip Reitz

® aduess_ ROULS #2 Strafford, o
17. (a) ,.MB_ur“i.a.l..____._____ (8) Date thereof {2.m ! _4{3
{ Burial, cremation, or removel) (Month} (Day) (Year)
“(¢)

Place burial or cremation........HaZelwood . Cemetery
Simlum of funeml director... d T

/2

. 1f death was due to external causes, fill in the following:

=

Accident, suicide, or homicide (specify)

(#) Date of occurrence.
{c) Where did injury occur? nemn
@ (City or tmrn) {Connty)

{S1ate)
Did injury occur in or about home, on farm, in industrial place, in publig place?

(Spacily type of place)
(¢) Means of injury=T2 ey

While at wor

.777 o
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STATEMENT .BY LICENSED EMBALMER ;

i hereby certify that the body w hose name is recorded on the reverse sxdc of this cemﬁcate was embalmed by me, or by

! . Dhod

......... S S ,-_Reglstered Appreritlce Ne.....

Ersed c, Thiame

W T Licensed Embalmer No 28 99

“P. O. Address. Springf ield, Miasouri

Note: The abovc MUST BE SIGNED BY THE LICENSED FMBALMLR in his OWN HANDWRITING. (leure to comply wit
tlu. above constitutes grounds for rey ocation of license, ). A . .

. . i . N ’ . ‘“‘._
If this body is not embalmed, fact should be so stated above. : ‘ - . % : o N y




